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PEOGBESS OF MEDICAL 8CIENCE. 

lowed, aid no improvement woe observed for more then o year after birtb 
observed° n In“tf * S tra f ment » 8 'ow return of natural function was 
beinTrel' r- t th,rd “ 3e tUe ““‘her was a small woman, her children 
being relatively large. On the third day after the birth of her second child 

undtZ’ r Ti° f ?*- riSht ^ n0tirei Grad " al improvement 
unfn the T ? e ' e f ,c,t y ensued - 1“ these eases the prognosis depends 
upon the extent and charaeter of the lesion and the early use of the proper 

!ddirinn th bandaging, in flexing the elbow, and. in 

addition, the use of friction, massage, douching, or sponging, and passive 

Amhd Y p “ £3lbIe < the faradic current sltould be used after a few weeks 

tie ri-if Tn 1C CUrr ?‘ ? ay aU ° be em P ,0 y ed - Gymnastic exercises, when 
the child is old enough, should be added. 

SnceessM ILahoir at Term in Contracted Pelvis, by Versfon—Bupiv 

F™f if • 897 ' N °- 35) rep0rted at tbe Obstetrical Society of 

France the case of a patient who had a contracted pelvis whose true conjugate 
was found to be 7 cm The patient’s husband declined symphysiotomy and 
had hr**' 011 Wa d pe , rf ? nned iefore the membranes ruptured, after the patient 
ahle f ?t, 1 ” , 8raduaI ' abor 'Oi-ty-five hours. The circumstances were^avor- 

thl lmnd ^ deSCent n 0, . tbe cbiId ’ and «“ Itead was delivered by introducing 
the hand to secure flexion, while the external hand made pressure above thf 

pubes nun an nssishmt made traction with a loop of tape^pon the child’s 

leg. The living child was successfully extracted by this manomvre. 

Pis to Ishofc. wound of the Pregnant Uterus and Poetna.-In the Munch- 

oZ 18ST - N °- 1S ' NE PG E “^En reports the case 

■ r . g ? fc months Pregnant, who was shot in the abdomen with a 

pisfol loaded with large shot. The patient was brought to a hos^ and as 
emorrhage was present from the wound the abdomen was opened. The 
bre!d hh yound ’ t0 . h “'' c P^etrated the uterus on the right side, two fingers’ 
“ T T la ! ° f ‘ be Fldlo P ian tube. The uterus was incised and 
The edet^f ,h C “ d e - mOT i. ' ' N0 ’ 1 Bb0t bei “S fo “ d the placenta. 

suture the ’ W f d m Ut ^ r ‘? 3 WCre reSeCt<!d and tbe " teus closed ^ 

, • As the intestine was not injured, a gauze drain was placed in Doug- 

rtilhT abdomen closed. The child was killed by the shot, 

nids ami * T* “ heart Ti<! PatieDt suffered from Perito- 

Th^hd pne 1 amon,a “ d 8u Ppuration occurred. On the eleventh day, as 
he abdominal wound had been closed and the uterus had not healed^he 
abdomen was reopened and the uterus drawn up and amputated at the neck ■ 
ia the —-*• - ‘ b =~^ 

scMn Wteiine En , Ptme — In tbe m cncr UinUcht Wochcn- 

T7 ‘x ’ u 12 ’ Lddwi ° concludes an extended paper upon this topic 

lTverv'Tib h f-u' dema ° d t "° 80rbi of treatment; the first is the de¬ 
livery of the child; the second the treatment of the tear in the womb As 
egards the first, the child should be delivered through tbe vagina if pos- 

pelvis when^the T“ ^ P ° rtioa ° f its body is high within the 

pelvis when the physician sees the case, and also when a positive diagnosis 
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of rupture cannot be made. If, however, the rupture is diagnosticated, and 
the child is still within the uterus, delivery through the vagina should not 
be undertaken if it will increase the injury to the uterus, and thus add to that 
already existing. If the child has entirely escaped into the abdomen, then 
abdominal section must be performed. This is especially the case when the 
birth-canal is not dilated, when contracted pelvis is present, and severe hem¬ 
orrhage occurs. If the child is living after uterine rupture, abdominal sec¬ 
tion gives it the best chance for life. It is often better to extract a dead 
child by abdominal section than to increase the injury to the uterus by other 
modes of delivery. 

So far as the treatment of the rupture in the uterus is concerned, the use 
of the tampon and compression of the wound are demanded only in mild cases. 
It is occasionally possible to suture the tear by operating through the vagina, 
although this is not usual. If the conditions are favorable, abdominal sec¬ 
tion should be performed and the tear in the uterus sutured in that way. 
Unless, however, the conditions are favorable for securing union, this must 
not be attempted. It is better to extirpate the uterus through the abdomen, 
if necessary, as it enables the operator to determine the presence or absence 
of injury to surrounding organs. In the presence of bleeding and collapse 
the most rapid method of operating is demanded. This consists in abdominal 
section, the use of the elastic ligature, with supravaginal amputation of the 
uterus. So far as results go, in patients who can be treated in hospitals, 
abdominal section with uterine amputation is best. When patients have not 
the advantage of such treatment, the use of the tampon in cases of moderate 
injury i3 often successful. 
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The Use of Steam ■within the Uterine Cavity.— Pitha (Ccntralblatt fur 
Gyndkologic, 1897, No. 22) reports the results of his observations in Pawlik’s 
clinic, extending over two years and including forty-six patients. The de¬ 
ductions are also based on examinations of six uteri removed from four 
to fourteen days after the application of steam. 

The technique is quite simple. A small kettle, fitted with a thermometer, 
is connected with a double-current uterine catheter by means of rubber 
tubing; a wooden handle on the instrument protects the hand of the operator. 
The temperature is raised to 105°--115 o C., and after the steam issues from 
the holes in the catheter the instrument is cooled to avoid burning the vagina, 
and is then introduced into the uterine cavity. The steam is then allowed 
to escape for one minute. It condenses within the uterine cavity, where its 
action is really due to the heat from the catheter and the hot water. Nar- 



